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elusions appended to the paper, he says that hyperpyrexia in rheumatism is 
the effect and not the cause of some nervous lesion; for nervous symptoms 
identical in kind with those of the hyperpyretic period were observed in all 
his cases before their rise of temperature took place, and have been observed 
in cases in which the temperature never reached, even for a short time, any 
extraordinary height. He thinks it impossible that embolism of some sup¬ 
posed nervous centre can be the cause of the hyperpyrexia. Of all the means 
of reducing the temperature, he regards the tepid bath as the best. It is free, 
he says, from the risks attending immersion in cold water, and is vastly supe¬ 
rior to the local application of ice, to packing in wet sheets, and to the internal 
administration of cpiinia. He does not look upon the existence of pericarditis 
or pneumonia as a contraindication to the use of the bath. 

Dr. James Andrew contributes a second paper, the subject of which is the 
Treatment of Rheumatic Fever by a Non-nitrogenous Diet, in which he gives 
the results in eight cases of acute rheumatism, the patients being limited to a 
diet consisting solely of arrow-root biscuits and thin water arrow-root, of which 
they were allowed to take as much as they liked. In two cases only were any 
other drugs employed, except blistering fluid to the praecordia when the heart 
was attacked, opium in moderate doses when the pain was severe, and an occa¬ 
sional purge. This treatment he continued until after the pains had subsided, 
with the view of diminishing the amount of urea and uric acid in the urine. In 
his concluding remarks he expresses the belief that the observance of a non- 
nitrogenous diet promises better results in rheumatic fever than any other 
treatment. The average time that his cases were under treatment before the 
pains completely disappeared was 3.75 days—the longest being five, the short¬ 
est two days; and in none did any cardiac affection begin or make progress 
after admission into the hospital. He takes care to add that this treatment is 
only suited for young patients whose powers of nutrition are yet unbroken. 
He confesses an error of judgment in having applied it to two of the cases of 
rheumatism with hyperpyrexia reported in the paper just noticed. 

The volume, which we think a valuable one, closes with the Proceedings of 
the Abernethian Society for the previous year, and with the usual statistical 
tables, both medical and surgical. J. H. H. 


Art. XXVI. — Transactions of American State Medical Societies. 

1. Transactions of the Ninth Annual Meeting of the Medical Association 

of the State of Missouri. Held at Jefferson City, Missouri, April 20 
and 21, 1875. 8vo. pp. 81. Kansas City, 1875. 

2. Proceedings of the Florida Medical Association. Sessions of 1874-75. 

8vo. pp. 57. Charleston, S. C., 1875. 

3. Proceedings of the Third Annual Session of the Medical Society of 

Washington Territory. Held in the City of Seattle, on 22d of Octo¬ 
ber, 1874. 8vo. pp. 34. Olympia, 1875. 

1. We notice the adoption by the Missouri State Medical Society of a new 
by-law concerning the duties of the publication committee. All papers sub¬ 
mitted to the committee are to be examined at once, and a report to publish 
or not to publish made to the Association before the close of its session. 
Whether or not this decision is final, or liable to he reversed by vote of the 
Association, we are not told. One or two objections to the uew rule may be 
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found in the hasty manner in which responsible, and, at times, very laborious, 
duties must be performed, and the consequent debarring of members of the 
committee from participation in the general employments of the session. So 
long as the essays to be judged shall be few and brief, these drawbacks may not 
be serious; but with a large amount of matter they would become very grave. 
Nevertheless, the mere fact of attention being turned in this direction is a good 
and hopeful sign. It certainly indicates a desire to discriminate, and is hence 
worthy of all praise. 

The present issue contains two essays concerning anaesthetics. The first is 
a summary of the facts and knowledge of the subject. The other deals with 
anmsthesia in midwifery. Both writers, Dr. Trader and Dr. Todd, have made 
some use of the system of circular letters of inquiry, and both must have given 
much labour and research to their work. The latter, however, is by far the 
more elaborate paper. It contains a large amount of condensed information 
as to the frequency of the use of amesthetics, here and in Europe, by leading 
obstetricians and authorities, together with the circumstances, methods, and 
particulars, and the varying opinions and experience derived from books and 
journals, and especially from two hundred and sixty-two correspondents. The 
paper is well worthy the attention of gentlemen interested in this important 
subject. 

Cases of suppurative disease of the middle ear , followed by cerebral trouble, 
are reported by Dr. Spencer, with a view to showing the extreme importance 
of careful treatment at the very beginning of the aural symptoms. 

Laryngeal disease in its relation to pulmonary phthisis is the subject of an 
article by Dr. Glasgow. He regards the throat trouble as generally a mani¬ 
festation of a scrofulous constitution, but not otherwise in any direct neces¬ 
sary connection with phthisis. 

2. The pamphlet before us contains the records and proceedings of two 
annual meetings in January, 1874, and February 1875, of the Florida Medical 
Association, together with a somewhat elaborate address by the President, Dr. 
Baldwin, upon the Climatology of Florida. Several other papers were read at 
the meetings upon subjects of much interest. The association is a new one— 
this being the report of its first sessions. Judging from the matters discussed 
and the committees appointed, the organization begins with high aims and in 
a good spirit. We wish the new society the highest success in its efforts to 
elevate our profession and to benefit the public. 

The article upon the climate of the State seems to exhibit considerable 
acquaintance with meteorological science. As to the soundness of the author’s 
views and inferences regarding the laws of storms, and the propriety with 
which they are here applied to explain local phenomena, we are wholly unable 
to judge. Some statements as to more familiar matters, however, tend to 
inspire a little distrust. Thus we are told [page 25] “ the variation of the dis¬ 
tance of the sun from the earth, however, produces no effect on the different 
seasons, as many suppose, since the rapidity of motion or the shorter duration 
of proximity to the sun just compensates for the greater intensity of the sun's 
rays, due to the near approach.” To say the least of it, such a mode of expres¬ 
sion is vague, unscientific, and adapted to mislead. Again we read, just below, 
that, “ owing to the spherical form of the earth, the sun’s rays strike it ob¬ 
liquely at all places, except those over which the sun is vertical, and where his 
rays are perpendicular, and it is these vertical rays alone that produce results." 
Hard doctrine to believe in the latitude of Philadelphia in these sweltering 
July days : we are sure there are no vortical rays, but we have thought that 
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such as struck us were not wholly devoid of results ! The same faulty expres¬ 
sion is repeated where he speaks of the “sum of all the vertical rays” of the 
sun “received on any parallel of latitude.” Of course no parallel outside the 
tropics receives any such rays, and no point anywhere receives such, except for 
an instant, twice yearly. We do not for a moment believe that our writer’s 
ideas are as inexact or incorrect as such phrases would indicate. He may very 
probably have a very clear and correct knowledge of his subject. But surely 
it is not unreasonable to expect of a scientific writer some attention to exact¬ 
ness and accuracy of language, especially when dealing with a new and difficult 
science. If we seem to lay undue stress upon a few unfortunate expressions, 
our excuse must be a sense of disappointment at being forced to mistrust in 
any degree an apparently able and very laborious paper upon a subject of the 
greatest interest. It is only just, also, to add that some other portions of the 
essay seem to us to be characterized by clearness and accuracy, while the whole 
of it is readable and attractive. 

3. This modest pamphlet contains the records of the third yearly session of 
the Medical Society of Washington Territory. To organize, and to hold 
regular meetings in a region so new. thinly populated, and but poorly provided 
with railroads, is creditable to the profession. 

A case of Tetanic Symptoms following Cranial Fracture, successfully 
treated by heroic doses of hydrate of chloral, is reported by Dr. A. H. Steele. 
There was depression of a semilunar fragment, some five inches by two and a 
half, involving the posterior and superior portion of both parietal bones. 
Dura mater pressed, but not stated to be wounded; considerable hemorrhage 
from both ears, and vomiting shortly after injury. Patient very restless, 
though semi-comatose, requiring two men to keep him in bed. Pupils natural, 
skin cool, and asky-kued; pulse 48, and regular. Attempts to elevate bone 
through the scalp-wound, failing at the place of accident, the patient was re¬ 
moved by open boat and steamer to the nearest town, getting wet on the 
passage. Here the depressed bone was raised, twenty-six hours after injury. 
Hebetude diminished, and pulse came up six or eight beats. At G P. M., 
some four hours later, pulse was 58 ; restlessness very great; opisthotonos 
evident in neck, trunk, and legs, with great stiffness of jaw muscles. Fifteen 
grains of chloral, twice exhibited, having little effect, thirty were soon given, 
with some relief, and continued every two hours. Patient got some sleep, and 
was much more quiet. Pulse at G A. M. 68. Rigidity not much changed. 
Chloral ordered only every four hours; broth enema. Slept most of day, but 
became restless again at night. Next day had milk-punch, beef-tea, and 
enema of eastor-oil; pulse 72 ; chloral less frequently given. The following 
day ten grains of bromide of potassium every two hours, was ordered. Five 
days later, pulse 66; temperature 96; urine abundant, involuntary, sp. grav. 
1001 [?]. Discharge of blood and pus from both ears had been constant. 
Hearing somewhat impaired, but improving. Much more quiet. Next day, or 
eleven after accident, tried to walk, but staggered, and involuntarily moved 
backward. By a determined effort, however, he succeeded in going forward 
in a zigzag manner. Pulse and temperature unchanged—66 and 96° ; urine as 
previously. Uuder frequent cathartics, and the bromide in diminishing doses, 
continued gradually to improve, though with Blight mental dtilness, and some 
retinal congestion. Eight weeks after injury, reported himself ready to resume 
work. Functions were regularly performed, and he seemed in fair health. 
There was, however, some lack of activity and warmth in the left limbs. At 
date of report, six months after wound, was working as brakeman. In the 
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first twelve hours 180 grains of chloral were exhibited, and the same amount 
again in the following twenty-four hours. The influence of the drug was 
marked, and is believed to have prevented the full development of tetanus. 

A non-uuited fracture of the leg, successfully treated by Brainard’s opera¬ 
tion, is reported by Dr. Waughop. 

The most striking feature of this publication is its terrible indictment of the 
Territorial authorities for the shameful provision made for their insane. This 
comes from no less responsible a source than the resident physician of the 
asylum, who, after reading his statement, placed the resignation of his office 
in the hands of a committee appointed by the Association to confer with the 
Governor, and to urge a thorough investigation. A resolution was also 
passed, sustaining Dr. Willison’s views and his course; and affirming that per¬ 
sonal self-respect and professional dignity alike forbade a physician to con¬ 
tinue in the position to which existing regulations of the asylum would degrade 
him. 

The patients are “ farmed out” to the lowest bidder—delivered over to the 
tender mercies of a “ contractor,” who takes them as he would a bridge or 
paving contract, to make all he can on the job. To this man the physician is 
subordinate, having absolutely no function or authority beyond prescribing. 
Thus the supreme control, instead of being lodged in the hands of an educated 
medical man, whose professional spirit and pride, as well as his interest, all 
prompt him to such measures as shall promote cure, and secure quiet, order, 
comfort, and contentment, is vested in a man of a class notoriously dead to all 
motives but the love of gain, and whose interest bids him keep patients, and 
not to cure them. He only, hires and discharges attendants, provides food, 
clothing, aud service. To expect from him any expenditure of money or labour 
to promote cheerfulness or improvement would be the height of absurdity. 
Now, how Dr. Willison can speak in the calm and temperate way he does 
about the results of such management we can scarcely comprehend. Not a 
day can have passed without bringing before his eyes instances of lost chances 
of recovery, shamefully improper treatment, cruel neglect of means to cheer 
the sad and relieve the suffering, and a general heartlessness of management 
more suggestive of a dog-pound than of a hospital. But with remarkable self- 
control he calmly points out the necessary results and workings of the system, 
rather than dwells upon individual instances such as must have made his blood 
boil time and again. 

Upon the “ sanitary, hygienic, dietetic, or moral management,” Dr. W. 
tells us the physician “ has no voice.” Over the attendants, on whom so 
largely depend the welfare of patients and the success of treatment, he has no 
control whatever. An ignorant, inexperienced person, formerly an ordinary 
farm labourer” .... “ has authority over both male and female patients, with 
absolute authority to lock up, or put in irons, or use any manner of restraint 
that his brutal fancy may suggest, to punish patients who do not conform to 
his crude ideas of proper deportment.” In the interest of economy, a partition 
between the two male wards was torn down, thereby destroying the only oppor¬ 
tunity for classifying patients, in order to save the wages of one attendant. 
Dr. Willison’s earnest appeal for the preservation of his only means for sepa¬ 
rating the quiet, decent, and convalescent classes from those which are noisy, 
quarrelsome, or repulsive in habits, was ‘‘treated with silent contempt.” Just 
fancy the results of placing patients recently attacked, not utterly maniacal 
or demented, and accustomed to the decencies and proprieties of life, in close, 
constant, and unavoidable contact with such a heterogeneous mass of degraded 
misery 
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The system of attendance upon the female patients is simply shameful and 
horrible. A “ matron” is supposed to exercise a general supervision over 
them, to see that they are dressed in the morning, and sent to bed at night. 
If, however, any woman-patient becomes “ refractory” at any time, she is 
turned over to the male attendants to “ handle.” With the implied assurance 
that his suppositions are perfectly liable to become actual facts, Dr. W. pic¬ 
tures to us a tender, refined young girl, idolized by her parents, sent to the 
hospital as the surest means of cure, and there “ entrusted to the care of 
coarse, ignorant male attendants . . .” “ recruited from the ranks of second- 
class restaurant waiters or discharged sailors” . . . “stripped of her clothing, 
and, in a perfectly nude state, put into the bath-tub by rough, uncouth men.” 
Can it be possible that people of the same country and the same race that in 
nearly every State have provided so nobly for its afflicted members, can for 
another day tolerate such brutishness ? 

The diet of the patients is prepared by a Chinese cook, with help from pa¬ 
tients, without any regard to the views and desires of the physician. 

Knowing the governing principles of the asylum, we can readily believe the 
Doctor’s statement that the benefits of out-door labour are extended to patients 
with reference to the profit of the contractor rather than that of the workers. 
Not those who need work most, but those who will accomplish most, and give 
least trouble to the overseer, are taken out. 

It is passing strange that in this age and country, argument should be needed 
to show that the best and most enlightened treatment of insanity is the truest 
economy to the State. But the narrow and mistaken policy of this Territory 
would seem thus to indicate. Accordingly, Dr. Willison quotes largely from 
the best authorities to prove the financial gains resulting from the earliest, 
most universal, and most skilful treatment of her insane by each and every 
State. 

The protest is earnest and manly. The positions taken as to the real needs 
of the insane, and the best ways to meet them, are sound and just. We most 
fervently hope that this paper, emphasized by its writer’s resignation, and 
backed by the committee of the Society, and the influence of its Fellows, may 
awaken public sentiment to a sense of the sin, shame, and impolicy of existing 
arrangements. B. L. R. 


Art. XXVII.— Reports of American Hospitals for the Insane. 

1. Fifty-eighth Annual Report on the State of the Asylum for the Relief 

of Persons deprived of the TJse of their Reason. 8vo. pp. 34. Phila¬ 
delphia, 1875. 

2. Thirty-second Annual Report of the Managers of the State Lunatic 

Asylum, Utica, New York, for the year 1874. 8vo. pp. 74. Albany, 
1875. 

3. Annual Report of the New York City Asylum for the Insane, for 1874. 

1. Having so recently noticed at some length the improved means of use¬ 
fulness now possessed by the Frankford Asylum, we need only commend, in 
passing, the humane and sensible views upon treatment here presented by Dr. 
Worthington. 

Reading the acknowledgment of a weekly gift of flowers, placed in the 
wards by a manager, we are reminded that we have read, heard, or dreamed 
of managers who transported flowers in the opposite direction ; of green- 



